Peak VO2 and VE/VCO2 slope in betablockers era in patients with heart failure: a Brazilian experience.
Studies have demonstrated that peak oxygen consumption (peak VO2) and the VE/VCO2 slope are predictors of survival in patients with heart failure (HF). However, with the advent of betablockers in the treatment of HF, the prognostic values of peak VO2 and VE/VCO2 slope have not been fully established. To evaluate the effect of betablocker use on the prognostic value of peak VO2 and VE/VCO2 slope in patients with HF. We studied 391 patients with heart failure, aged 49 +/- 14 years and presenting a left ventricular ejection fraction of 38 +/- 10%. The total number of patients that used (Group I - GI) or did not use (Group II - GII) betablockers was 229 and 162, respectively. All patients were submitted to a cardiopulmonary stress test on a treadmill, using the Naughton protocol. A peak VO2 < or = 10 ml x kg(-1) x min(-1) identified high-risk patients, whereas values > 16 ml x kg(-1) min(-1) categorizes patients with a better mid-term prognosis. Peak VO2 values between > 10 and < or = 16 ml x kg(-1) x min(-1) indicated moderate risk for cardiac event in four years of follow up. The betablocker use significantly reduced the VE/VCO2 slope in patients with HF. The prognostic value of the VE/VCO2 slope < 34 in the group using betablocker can reflect the impact of the drug on this cardiorespiratory variable. A low peak VO2 and an elevated VE/VCO2 slope are strong and independent predictors of cardiac events in HF. Thus, both variables remain important survival predictors in patients with HF, especially at the age of betablockers.